MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63-003946

DEPARTMENT OF PUBLIC HEALTH AND WELFPARE

. 1 I 003 . STATE FILE NUMBER
DO NOT WRITE AMENDED rimary Registration District No. Registrar's No. _____ % =

CN THIS 5TUB

. PLACE OF DEATH 2. USUAL lESID_ENCE (Where decessed lived. If institution: Residence before

V5100 a. COUNTY . a. STATE Mo o b. COUNTY admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly) tength of stay in 1b c. CITY Inside Limits

oww St . Louis . Town St. Louis YesO NoD

<. FULL NAME OF (1f:NOT in hospital, give location) : inside Limits d. STREET {If cutside, ‘give lacation) Reside on Farm
HOSPITAL OR ADDRESS

iNsTUTIoN Homer Phillips Hosp. Yes 0 Ne[J 3104 Marnice Pl. Yes 0 No O
3. NAME OF DECEASED First Middlm Last 4. DAYE Month Day Year

(Type or print) Lillie owens DS:TH 1 12 ’

5. SEX 6. COLOR OR RACE 7. Morried [1  MNever Married [1 (8. DATE OF BIRTH | ¥. AGE {last birthdlay) | IF UNDER | YEAR IF UNDER 24 HH

B Widowaed bi ed . Months | Days Hours Min.
Female Col. dowed i vored | 32l =89 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City und ste1: of ¢ountry) | 12. CITIZEN OF \_N_HAT COUNTRY

duri moxl of working life, if reti d)
H'O ) Fayette Cow M1 & IS.A

RATE AMENDED

ekeep
13a. FAIHER'S NANQE 13b. MOTHER'S MAIDEN NAME 14 OF USBAND_OR WIFE

Allen McClown Lizza Patton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | T7. INFORMANT
I\&Y“' no, of unknown)l (H yeos, give war or dates of servi

| & A c [
1B. CAUSE OF DEATH (Enter only une cause per lina - L N INTERVAL BETWEEN
PART ). DEATH wWAS CAUSED BY: . ] B ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TC (b) g,
which gave rise to

above cause (a)f[

stating the under- |’

lying cause last. DUE 1O (2)

PART 1l. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female w
N disease condition given in PART |’ (a} B ) there & pregnancy ip-last 90 da

rD Yes m O Unkna

9. WAS AUTOPSY . ACCIDENT _ SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Eater naturs of injury in PART | or PART 11 of Item 16.}
PERFORMED?_ a 0 O ’
YES ] NO tB/

Z0c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., in or a-bouf home, | 20f. CITY, TOWN, OR LOCATION
- WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT.WHILE AT WORK [ .
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" MEDICAL CERTIFICATION

her
21, | attended the deceased from and last saw h,m alive on.

Dueath occyrred” at. — _9 p m on the dne stated above, end to the best of my knowladge, from the causes uated

*23c. NAME OF CEMETERY 'OR CREMATORY" 23d. LOCATION! (City, fown, or counly) / (Staﬂ

| Batesville Miss. Batesville, Miss.

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGNATYURE

JAN 15 1963 .0 Sfdh . 70.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - ) i Student Embalmer No

working under my personal supervision.

-Student | - | Signed“ Z"XAM p %M

Sighature-of Student: Embalmer

e - o Licensed Embaimer No/-[—qu\

P.O. Addr'esslla—o%_

Note: The above MUST BE SIGNED By THE lICENSED EMBALMER in hts OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation ‘of license).- -
3 i embalmed by a STUDENT, he also shall sign .in His. OWN handwrntmg. T C
If this body is not embalmed fact should be so stated above. - oAt e -




